2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 25, 2005 8:00 am
Secretary of State

DOCUMENT # P0O0000000411

1. Entity Name

TURKEY CREEK NURSERY, INC.

01-25-2005 90055 036 ***150.00

Principal Place of Business

2817 TURKEY CREEK RD
PLANT CITY, FL 33567

Mailing Address

2817 TURKEY CREEK RD
PLANT CITY, FL 33566

50006293

00O

2. Principal Place of Business 3. Mailing Address

Suile, Apt. #, elc. Suite, Apt. #, elc. 01212005 Chg-P CR2EG34 (10/03)
_Ciy&Sae . Ciy&Sate__ =~ ____ = __ _ —— 4. FEI Numbar . .. ————— — ~i. |AppliedFor .

59-3615686 Mot Applicable
Zj H i Ci iti
2 56 Country Zip ouniry 5. Certificate of Status Desired | $8.75 Additional
3 3 Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

BARRON, GERALD D
2817 TURKEY CREEK RD
PLANT CITY, FL 33567

Street Addrass (P.O. Box Number is Not Acceplable)

City

FL | %240

8. The abowe named entity submits this statement for the purpose of changing its registered office or registered agent, or both; in the State of Florida.
the obligations of registered agent.

| am familiar with, and accept

SIGNATURE

Slnnata.ra‘ typed of printed nama of regislered ageni and lilla if applicable. (NOTE: Reyistersd Agent signaturs requirad when rainsiating) DATE

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee will be $550.00
A

10. QFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TITLE [ 2 (3 Delete TME Kchange [ Addition
NAME BARRON, GERALD D HAME

STREET ADDRESS | 2817 TURKEY CREEK RD SIREET ADDRESS

Giv-s-Zp | PLANT CITY, FL 33567 CITY-ST 2P 33566

TE D o 3 Delete TME K Change [ Addilion
NAME BARRON, CATHERINE J NAME

STREET ADGRESS | 2817 TURKEY CREEK RD STREET ADDRESS

ONYS-TP | PLANT CITY, FL 33567 Cy-§T-2p B3S66

TITLE T Delete TITLE Y [ Change Addition
NAME NAME Ralp h Bears3s Ir "

STREET ADDRESS sthest ooress | IS 3 G Tirke V Ceeek fd

CIVY-S1-ZiP CITY-51-2P p?im, ~/- cs -j-./ , Fe. 335“6 7

TITLE {1 Delete TIME [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-$1- 2P CITY-S1-2IP

TME [ oetete TIME [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

cITy-51-2IP CITY-ST-2P

TINE O oetere 5 ME O change [ Additian
NAME ) NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-2IP

12. 1hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i); Florida Statutes. | further certify that the information
indicaled or this report or supplemeniat reporl is true and accurate and that my signature shall have the same legat altect as it made undsr oath; that ¥ am an officer or director
of tha corporation or Wer_ or frusles empowered i¢ execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attach with,an addraess, with alt ather like empowered.
%h'/ ndzjﬂ,{h\ /- 0{- Y 7EF3770

SIGNATURE AND TYPED OF PRINTED NAME OF SIGHING OFFICER OR GIRECTOR (Gaytme Phone

SIGNATURE:




